COBRA Monthly Rates
(Effective July 1, 2016)

QUALITY CARE HEALTH PLAN (Carrier Code D3) Total COVENTRY HEALTH CARE OAP (Carrier Code CH)
Total
Member Only $1,015.84 Member Only $ 827.92
Member Plus 1 Non Medicare Dependent $2,116.72 Member Plus 1 Non Medicare Dependent $1,533.38
Member Plus 2 or More Dependents $2,568.72 Member Plus 2 or More Dependents $2,116.72
Member Plus 1 Medicare Primary Dependent $1,480.08 Member Plus 1 Medicare Primary Dependent $1,348.30
Member Plus 2 or More Medicare Primary Dependents $2,568.72 Member Plus 2 or More Medicare Primary Dependents $2,116.72
HEALTH ALLIANCE HMO (Carrier Code AH) Total BLUEADVANTAGE (Carrier Code Cl)
Total

Member Only $ 851.14 Member Only $ 737.56
Member Plus 1 Non Medicare Dependent $1,572.76 Member Plus 1 Non Medicare Dependent $1,363.74
Member Plus 2 or More Dependents $2,147.08 Member Plus 2 or More Dependents $1,869.94
Member Plus 1 Medicare Primary Dependent $1,377.64 Member Plus 1 Medicare Primary Dependent $1,208.26
Member Plus 2 or More Medicare Primary Dependents $2,147.08 Member Plus 2 or More Medicare Primary Dependents $1,869.94
HEALTHLINK OAP (Carrier Code CF) QUALITY CARE DENTAL PLAN

Total Total
Member Only $ 936.56 Member Only $36.02
Member Plus 1 Non Medicare Dependent $1,733.30 Member Plus 1 Dependent $69.10
Member Plus 2 or More Dependents $2,382.72 Member Plus 2 or More Dependents $106.60
Member Plus 1 Medicare Primary Dependent $1,522.76
Member Plus 2 or More Medicare Primary Dependents $2,382.72
HMO ILLINOIS (Carrier Code BY)

Total
Member Only $ 760.68
Member Plus 1 Non Medicare Dependent $1,406.34
Member Plus 2 or More Dependents $1,926.36
Member Plus 1 Medicare Primary Dependent $1,230.36
Member Plus 2 or More Medicare Primary Dependents $1,926.36
COVENTRY HEALTH CARE HMO (Carrier Code AS)

Total
Member Only $ 831.92
Member Plus 1 Non Medicare Dependent $1,537.38
Member Plus 2 or More Dependents $2,100.18
Member Plus 1 Medicare Primary Dependent $1,347.80
Member Plus 2 or More Medicare Primary Dependents $2,100.18




